	Little Adventurers Montessori Nursery
REGISTRATION FORM: IT IS IMPORTANT TO COMPLETE AS FULLY AS POSSIBLE

  


	
A:   DETAILS & HISTORY OF CHILD

	Surname:
	
	First Names:
	

	Known as:
	
	Date of Birth:
	

	Gender:
	
	Religion:
	

	Nationality:


	
	First Language:
	

	NHS No:
	
	BIRTH CERTIFICATE CHECK (FOR STAFF)
	ORIGINAL SEEN?
	RECORDED by

	Parent/
Carer 1
	Name:

NI Number (needed for funding)
	Tel No:

Mobile:

	
	Workplace name and address:

Telephone number:



	PROOF OF ID CHECK (FOR STAFF))

BIRTH CERT 
PASSPORT
LICENSE


	Address:

Email Address:



	Parent/      Carer 2
	Name:

Address:      

Email Address:  

                                                                      
	Tel. No:

Mobile:



	
	Workplace name and address:

Telephone number:    
                                                                                  

	PROOF OF ID CHECK (FOR STAFF)

BIRTH CERT 

PASSPORT

LICENSE


	Address: 
Email Address: 

	
	Authorised people for emergency contact (other than parent/carer):

1) Name:
Address:

Contact Details:
Relationship to child:

2) Name:

Address:
Contact Details:
Relationship to child:


	Medical History
	INFECTIOUS DISEASES:

Has your child had any infectious illnesses?  If so please provide dates and details:

Please advise if your child has been vaccinated against the following by putting a ring around the appropriate answer:

	
	Tetanus

Whooping Cough

Polio

Diphtheria
MMR
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
	HIM (Meningitis)

Measles

Mumps

Rubella
	Yes / No

Yes / No

Yes / No

Yes / No



	
	DOCTORS DETAILS
Name:                                                                                       Tel no:

Address

	Details of Allergies & medication needed (if any)
	


	CONSENTS

	1. In the event of an accident, or my child requiring emergency medical treatment, I consent to a member of the Nursery staff to accompany the child to a GP, or hospital, as needed:

2. I consent to the use of sun cream provided by me on my child:
3. I consent to data being used in line with the GDPR/Privacy Policy

	1. Signature:_________________ Date: _______

2. Signature:_________________ Date: _______
3. Signature:_________________ Date:________


	4. I  consent for my child to be photographed whilst at Nursery 

5. I consent to my child’s photograph being on the Nursery website (children’s faces will always be obscured)
6. I consent to my child’s photograph being on the Nursery Facebook pages: (children’s faces will always be osbscured)
7. I consent for any Learning Records of my child to be shared with any outside education related agencies for inspection or training
8. I consent to my child being taken by nursery staff on spontaneous walks and visits during nursery sessions in the local area.  Longer or substantial trips will have a formal consent.
	4. Signature:_________________ Date:________

5. Signature:_________________ Date: _______

6. Signature:_________________ Date: _______

7. Signature:____________ ____  Date: _______

8. Signature:_________________ Date:________


	START DATE REQUIRED _____________________  COMPLETE TABLE TO SHOW SESSIONS REQUIRED

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

FULL DAY

HALF DAY  A.M.
HALF DAY P.M.
CATEGORY OF CHILDCARE ATTENDANCE (CIRCLE TO INDICATE):   ALL YEAR ROUND / TERM TIME ONLY

	

DECLARATION

I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS FOR NURSERY PLACEMENT FOR MY CHILD.

I AGREE TO  MAKING A NON-REFUNDABLE REGISTRATION FEE WITH THIS REGISTRATION OF £10 (£5 FOR SIBLINGS) THIS WILL ENTITLE ME TO BE CONSIDERED FOR AN IMMEDIATE PLACE OR PUT ON THE WAITING LIST WHICHEVER IS APPROPRIATE AT THE TIME OF REGISTRATION . 
NAME (print)                                      SIGNATURE:                                               DATE:                                                                                                              


Any other information you wish to tell us….
